| INTRODUCTION
Vocal fold augmentation by injection of autologous fascia has been used since the 1990s. As an autologous implant material, fascia is safe from risks arising from allergic or other foreign body adverse reactions. Fascia injection has an excellent safety record in the 500 operations carried out in the Helsinki University ENT clinic throughout the last two decades. 1 There are numerous articles showing the excellent durability of fascia as an augmentation material. It has been shown that free fascia grafts survive as well-organised living fibrous tissue with a vascular supply providing a long-term augmentation of the atrophied paralysed vocal fold without disturbing its subepithelial layer. 1 Furthermore, fascia has been used to provide better closure in cases of a sulcus vocalis. 2 The augmentation result remains stable 3-10 years after the fascia injection regardless of the length of follow-up, the delay from paralysis to surgery or the age of the patient. 3 Furthermore, the short-term resorption rate of autologous fascia is low, which reduces the need for overcorrection compared to other augmentation materials such as autologous fat or synthetic materials such as calcium hydroxylapatite (CaHA) that are resorbable within one to a few years. 4 The fascia injection is only possible through a large gauge needle. The procedure is normally performed under general anaesthesia using jet ventilation. We use the Microfrance MCL55 pressure injector and a Karl Storz 27200S 19-gauge straight needle. 5 A rebirth of office-based vocal fold injections has occurred during the last decade, influenced by new high-quality endoscopic techniques and the introduction of new, thin materials that can be injected through a small gauge needle. Procedures under local anaesthesia make it possible to cater to patients unfit for general anaesthesia, providing aid to fragile and weak persons with vocal fold paralysis. However, the majority of the synthetic materials in use have short-or medium-term effects, and the resorption of these materials creates a need for both substantial overcorrection and reinjection within 6-24 months. To avoid several re-operations in patients unfit for anaesthesia, we have started vocal fold augmentations under local anaesthesia using autologous fascia. In this article and attached video, we introduce, step-by-step, how the procedure is performed. is used because the fascia needs to be injected with high pressure.
| TE CH NICAL DESCRIPTION
For the fascia harvesting, the patient is in a supine position. A piece of fascia lata is collected from the anterolateral area of the thigh, halfway between the knee and hip joint, after administration of 1% lidocaine with 1/10 000 adrenaline for the skin anaesthesia.
The skin and subcutaneous fat are elevated to expose the fascia. A roughly circular fascia slice of 4-5 cm in diameter is sharply dissected from the surface of the muscle, and an amount of up to 2 mL of fat is collected as well. Two subcutaneous stitches are usually enough to close the wound without the need to suture the fascia layer. The fascia sample is minced on a glass plate using scissors until it becomes the consistency of toothpaste. It is advisable to occasionally dip the scissor tip in saline to keep the minced fascia moist. After careful mincing, the fascia is introduced to the injector.
After the fascia is loaded, 1-2 mL of fat tissue is added to the injector as well to serve as a vehicle to ensure that all fascia can be injected out of the long needle. One could argue that injection of the vocal folds with autologous fascia is not widely used. We believe that the reason for this lies in the fact that the method used for processing harvested fascia is not widely known or seen. The video accompanying this article shows, among other details, how effortless the harvesting and mincing of fascia is.
In this manuscript, we present a new technique for vocal fold injection under local anaesthesia using autologous fascia. With the harvesting of the fascia, as well as its injection, under local anaesthesia, this procedure offers a way to reduce the risks associated with general anaesthesia. It also offers the possibility of instant feedback and fine-tuning the amount of fascia required based on the changes of the voice.
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